ANEINVI ALUURL

whilillk FLalNLI—U>

EILED,APR 16 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG. Z ifz_

PRIMARY REG. DIST. NO.

1 4205

State File No... ossiserresess i

faa)_ Regiﬂmr'sNo....J.ﬁ,gz ...... -,

I. PLACE OF DEATH

. COUNT
" b Jackson

2. USUAL RESIDENCE (Whers decossed lived. If Institution: residence before
a. STATE . b. COUNTY admisslon).
Missouri HEackson

b. Cé? (If outeids corpurate imits, writa RURAL and cive ¢, LENGTH OF

towrahip)

STAY (in this placel||

c. ng (1f outside corporate limita, write RURAL sJd give wu'nah.ip) ?_

‘TOWN  Kansas City Yrs TOWN  Kansas City
d. FULL NAME OF at ot i Instlyution. alve streat locstion) {|~ d. STREEY - CIf ranal, give Location} O"
ROSPITA ADDRESS -
INSTHOTION Etﬂ:ms {; Sma T ‘%Tva /3t0 Eax T AQM u
3DNEACbéE5°F a. {First) b. (Mlddlel) ) c. (Last) 4. DA}'E (Month) (Day) (Year)
rmu or Print) Mary Esriaserw Gridipes G (1648 | veAH March 25 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| = Wotn | TEAR | & tooen o raa,
/ I WIDOWED, DIVORCED (Bpecify) tast birthday) | Months , Dars | Hours | Min.
Female White tdow Ao March 22 1865 88 |

10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN-
done daring mowt of working 1y, aven if retired)

ousewifle AT Home

11. BIRTHPLACE {City and State or Forgigs Country) 12 Cnlz%h\quFWHAT
Fairview, Illinois / o5 ohe

. Enter only onevsuso per

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN Nmﬂ'l' 14. NAME OF HUSBAND WIFE
Phillip Fullmer - | Mary Fullmer HARVE @ &GS
E?i WAS DEEI:EASE? E\(IER IN-'U.S.ARM"ED f-;(!)RCES'i 16. SOCIAL SECUREB( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, AL, OT nown; e, ivs war ot tod norvios; .
No NonE MRs. Hheam 4). EllioTr, S%00 Osr: 5'74;&
18. CAUSE OF DEATH MEDICAL CERTIFICATlON Ig‘!’“s!gr\f.\‘]igtgwﬂﬁ

1. DISEASE OR CONDITION

line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES
Morbid conditions, If any, gieing DUE TO (b)

*This doet not mean
the mode of dying, such

Wt—c
&Mw

ﬂu«.,p

a2 heart failure, asthenta, | rise o the abose canier (o) stating

.-?_
3 dugy
sarry

de. Jt means the dla | M underlying couse ladt. . . ) WW A R -
case, infury, o7 complica- DUETO ) Do m...w___ _L_L_W_
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS | ' ,
Conditions contributing o the desth but nof ' o 4 'bﬁL
related to the disease or condition causing death. '
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
SR <7 7roN | : : ‘ T
yo [l w
21a. ACCIDENT (Bosclty) 21b. PLACE OF INJURY (e.g. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDI boms, larm, lastory, street, ofSoe bidg., e30.) -
HOMICIDE ) - . . .
21d. TIME (Month) (Day} (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE .
INJURY m. | work AT WORK

22. I hereby certify tha! I altended the deceased from

LY ie—

to Man 2 Y 1953 that T lost saw the deceased

alive on ._____.3_ 19873  and tkat death occurred ai5220 P ., from the causes and on the date stated above.

Za SIGNATY en yles (Degroe or titie){j} 23b. ADDRESS | 2. DATE SIGNED
O £232 de/@’)[ 32653
Us. cnsn; Ub. DATE [/ 24c. NAME OF CEMETERY OR-EREMATORY 4. LOCATION (Otty, town, or county) (Btate)
53 |Fa¢ EMETERY FA/EW;_W Iu..mo/s
DATE REC'D BY LOCAL | REG 'S SIGNATURE . ?uuun. DIRECTOR'S SiGNATURE J\zmg} &,
L 3-27-55 ’ M
- d Emb s St oo Reverse Side}




e ham s

[ 99

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byumm

Student Emdalmer No.

working under my persona! supervision.

A e ereeeeeeereerenteeeseseeseseeenee M/M

Student Enbnlur
: Licensed Embzlmer No é( ﬁ g

{
P. 0. Ad&m_mﬂ_é‘ ’

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to“comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




